; (2) guaranteeing the proper storage and handling of vaccine by following CDC storage and handling guidelines; (3) reporting vaccine administration data through the jurisdiction's immunization information system (IIS); and (4) identifying and vaccinating prioritized critical workforce personnel. 5 
CHECKLIST OF BEST PRACTICES
DVCs are likely to be set up at temporary sites away from a traditional health care or doctor's office setting. Additional consideration must be given to the storage and handling of vaccine, vaccine administration technique, and documentation of vaccines administered. The National Adult and Influenza Immunization Summit, in coordination with the CDC, developed the Checklist of Best Practices for Vaccination Clinics Held at Satellite, Temporary, or Off-Site Locations to assist jurisdictions in operating off-site vaccination clinics. 4 The checklist consolidates CDC-approved vaccination resources into a comprehensive, step-by-step guide for operating temporary, offsite vaccination clinics and facilitating patient safety. The checklist also contains references to additional guidelines from the CDC and other organizations related to safe vaccine administration. An on-site DVC coordinator or supervisor should complete the checklist each time a vaccination clinic or DVC is operational. The jurisdiction's public health program should keep the completed checklist on file for quality assurance and documentation purposes. Exercise planners should incorporate the use of the checklist into the assessment criteria for the vaccination exercise, allowing responders to practice using the checklist in a DVC and making sure its use is integrated into the pandemic response plan.
VACCINE STORAGE AND HANDLING
The CDC developed the Vaccine Storage and Handling Toolkit, which reflects best practices for vaccine storage and handling from the Advisory Committee on Immunization Practices recommendations, vaccine manufacturers, and scientific studies. 6 
REPORTING TO AN IIS
Public health programs should develop and test a plan for the timely reporting of vaccine administration data to their jurisdiction's IIS. Data reporting may require specific resources (e.g., computer and Internet access). During a pandemic, a site-specific operational and data management plan should be developed and circulated among DVC staff and leadership to ensure awareness of the protocol for recording and uploading vaccine administration data. Data submission tasks may require designated staff or allocating resources to systems and tools to rapidly input data on-site. 7 Before a pandemic, PHEP and immunization programs should exercise basic data management plans for a variety of scenarios, specifying how IIS core data elements are recorded, when data are reported to the IIS, and which staff are responsible for reporting. 7 PHEP programs should work closely with immunization program officials to understand relevant legislation or regulations surrounding inputting patient and provider data into the IIS. For example, IIS regulations may require adult patients to consent to having their vaccine administration data submitted.
TARGETING CRITICAL WORKFORCE
High disease severity and early pandemic vaccine supply limitations may require federal, state, and local governments to target critical workforce personnel in the public and private sector to receive pandemic vaccine (e.g., as described in the Department of Homeland Security and the Department of Health and Human Services jointly published Guidance on Allocating and Targeting Pandemic Influenza Vaccine). 5 The ability of a jurisdiction to identify members of a critical workforce group and target them for vaccination is a necessary component of pandemic vaccination planning.
Public health programs can also use a vaccination exercise to test systems for rapid communication with critical workforce group members to alert them of their eligibility and, if necessary, remind them to get a second dose. Exercise planners should use the exercise to ensure that each critical workforce group has an approach for communicating with these persons in the event that a second vaccine dose is required. PHEP and immunization programs can proactively work on entering or confirming the demographic and vaccination data of critical workforce personnel in the jurisdiction's IIS for the sake of efficient vaccination.
CONCLUSIONS
Pandemic influenza remains a serious threat to public health, and jurisdictions across the United States must be prepared to respond. A vaccination exercise is an excellent opportunity for DVC operators and providers to become familiar with the CDC's Checklist of Best Practices for Vaccination Clinics Held at Satellite, Temporary, or Off-Site Locations. 4 Vaccination exercises should be used before a pandemic to guarantee a jurisdiction's ability to safely store and handle vaccine at a DVC. Vaccine administration data should be recorded in a jurisdiction's IIS, and a data management protocol should be practiced before an event. Finally, a vaccination exercise is an important opportunity to test the jurisdiction's ability to rapidly mobilize and vaccinate the critical workforce.
Although the elements discussed in this editorial relate specifically to pandemic influenza, they could be effective components of an exercise for any vaccine-preventable disease. Additional information on all four elements is available from the CDC and public health partners. [4] [5] [6] [7] Exercise planners are encouraged to collaborate with their immunization program counterparts when planning any vaccine exercise. By exercising vaccine administration plans and validating operational readiness, public health jurisdictions will be ready to combat a future influenza pandemic.
